A 55 year old man with a left ventricular aneurysm, secondary to a previous myocardial infarction, was hospitalized due to a Salmonella virchow bacteraemia. During a 3-week hospital course he was persistently bacteraemic and febrile despite antibiotic treatment. Gallium isotope scanning and 2-D-echocardiography were helpful in demonstrating the presence of an infected false aneurysm at the site of a true aneurysm. Surgical resection in addition to prolonged antibiotic therapy was necessary for cure.
The distinctive radiological, angiographic and pathological features of false aneurysms of the left ventricle have been previously described.67"'3 Clinically, the false aneurysm differs little from the true aneurysm in its tendency to produce heart failure, systemic embolization or arrhythmia.6'9 However, the incidence of fatal cardiac rupture is much higher in false aneurysms.'114"5 This risk of rupture and the potential for successful surgical resection'" emphasize the need to recognize this complication.
In the patient described here, a ventricular aneurysm resulting from a previous myocardial infarction represented a nidus for bacterial growth during salmonella bacteraemia. We believe that the superimposed bacterial infection contributed to the formation of the false aneurysm, and that this case was the end result of a train of events which from an initial salmonella infection led to bacteraemia, mural endocarditis and subsequently to direct spread into the underlying tissues.
Non-typhoidal salmonella seems to have a particular tendency to colonize abnormal endothelial surfaces. Medical therapy alone was not effective in our patient. Extensive surgical resection and prolonged antibiotic treatment was necessary for cure, and to our knowledge this is the first reported description of a patient with a false aneurysm infected by salmonella who survived. This parallels the experience of others who have found that once a salmonella spp. has infected the heart or major blood vessels, it has been extremely difficult to eradicate with antibiotics alone.2'3 '24 We believe that persons older than age 50 with salmonella bacteraemia, particularly if they have previous cardiovascular lesions, appear to constitute a high-risk group for endothelial infection. Therefore, although we agree with the recommendation against routine antibiotic treatment for salmonella gastroenteritis, antibiotic therapy should be considered in high-risk patients to prevent the development of an endothelial focus.
